Stress induced cardiomyopathy (so called Tako-Tsubo cardiomyopathy or ampulla cardiomyopathy) is a disease that shows a dysfunction of the ventricle, but it can be rapidly reversible in a period by 4 to 8 weeks. Stress induced cardiomyopathy is a disease that shows a dysfunction of the ventricle, but it can be rapidly reversible. It often occurs in older women primarily who suffers from emotional or physical stress. There are some case reports about postpartum stress induced cardiomyopathy. Most of the patients are recovered naturally within days to weeks. We report a case of a 37 years-old woman, who had experienced postpartum stress induced cardiomyopathy 8 years ago, revisited hospital because of cardiomyopathy after secondary delivery. Herein we report a rare case of recurrent stress induced cardiomyopathy after secondary normal vaginal delivery.
Eight years later, she was pregnant with second child. She had no hypertension, diabetes mellitus, arrhythmia, history of syncope and medical problems except for admission history of 2005. She also had no smoking, drinking history and familial history. And she has been performed ECG and echocardiography follow up in concern about postpartum cardiomyopathy before delivery, but there was no abnormal findings. Ejection fraction was 60.1% and there was no regional wall motion abnormality ( Fig. 2 A-C) . On the 12 days after second normal vaginal delivery, she admitted to emergency room (ER), because of chest discomfort lasting 5 minutes, which started from date of visit and repeated twice. The echocardiography revealed findings were decreased ejection fraction to 50.2%, global hypokinesia from mid-ventricle to apex in LV and minimal pericardial effusion in the side of right ventricle (Fig. 2D-F ).
In this admission to our hospital, her blood pressure was 100/60 mmHg, heart rate was 60 bpm, body temperature was 36.1 °C, respiratory rate was 20 /minutes. A chest radiograph showed no cardiomegaly and no pulmonary edema. The ECG showed ST-segment depression in the I, II, aVL, aVF, V3-6 leads (Fig. 3) . In laboratory findings, complete blood count test were; white blood cells 6,100 cells/μL, hemoglobin 13.1 g/dL, hematocrit 39.2%, and platelets 164,000 cells/μL. A baseline cardiac enzymes were normal; troponin-T 0.076 ng/mL and CK-MB 2.03 ng/mL, but after 4 hours later it increased up to troponin-T 0.888 ng/mL and CK-MB 46.33 ng/mL. The serum brain natriuretic peptide was 185.7 pg/mL. Coronary angiography was not than 50 years. 4 The pathophysiology of stress induced cardiomyopathy remains unclear but the catecholamines are thought to play an important role by coronary vasospasm, dysfunction of microvessels, outflow tract obstruction, and direct effects of catecholamine on the cardiomyocytes. 4 Stress induced cardiomyopathy often occurs in older women primarily who suffers from emotional or somatic stressors. 2 The cause of postpartum stress-induced cardiomyopathy is similar. Physiologic or emotional stress associated with delivery like preeclamsia, caesarean delivery, and pain lead to catecholamine surge and this precipitates into postpartum stress-induced cardiomyopathy. 5 The clinical presentation in most patients is indistinguishable from an acute coronary syndrome.
Chest pain and dyspnea were reported most common symptoms. Patients can present with ST segment elevation, ST segment depression like our case, T wave inversion, non-specific ECG changes, or even a normal ECG. 6 ST-elevation was observed in 81.6% patients, usually on precordial leads, and T wave abnormality was observed in 64.3% patients.
The serum level of cardiac enzymes was elevated in more than 70% of patients. In most cases, stress induced cardiomyopathy is rapidly reversible. But the mortality has been reported about 1%, mostly associated with congestive heart failure and pulmonary edema. 4 And the mortality rate of postpartum stress-induced cardiomyopathy is also estimated at 1%.
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This case presents interesting and many unique aspects.
The recurrence rate of stress induced syndrome is below 10%. 1 Although the recurrence rate is low, her event was recurred after delivery. There are some case reports and reviews about postpartum stress induced cardiomyopathy after spinal anesthesia, general anesthesia during Cesarean section.
But it is rarely reported about stress induced car- 
